MISSOURI DIVISION OF HEALTH - STANDARD ‘CERTIFICATE OF DEATH NG - -
DEPARTMENT OF PUBLIC MEALTH AND HELFA318 63 - 042000

Registration District No. Primary Registration District N & i N :I mg STATE FILE NUMBER
i atri Y.V S rimary Registration District istrar” . .
DO NOT WRITE AMENDED AAT O 03 0B 9 egistrar’s No -

ON THIS 5TUB EBEl—F——0u 45 1303

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased liv Ii- ingtitution: Residence before
VS 300 a. COUNTY a. STATE Mey b. COUNTY ’ }udmilllonl
Rev. 4/59 b. CITY (If oulside corporate limits, give TOWNSHIP anly) tenath of stay in 1b || ¢ CITY * Tnsida Limirs

1own  St. Louis 16 days wwn Maplewood, Yes B No

1 <. FHUDLEPI:ImE QF (If NQT in hospital, give locatian) Inside Limits d. STREET (I cutside, give locatian} Reside an Farm

T Nnnost, Louls Children;s |wp wn| *7°2058 Yale vor O No [
5 3. NAME OF DECEASED Firg? Middls Lasr 4. DATE Month Day Yoar

{Type or print) gl
Ralph Leroy SChleSinger Jr. DEATH 10-17-63
5. SEX 6. COLOR OR RACE 7. Martied [0 Nover Married B 8. DATE OF BIRTH [ 9 AGE [laar birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
* i -fy - R in.
Ma le White Widowed [] Divarced [ 9 4 6 3 Minr s ?ig Hours Win

10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 15, BIRTHPLACE {City and stale or country) | 12. CITIZEN OF WHAT COUNIRY
during most of working lifa, even if retired)

one Nope St. Touis, Mn. USA

13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE

Ralph Leroy Schlesinger Betty McDaniel None

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 156. SOCIAL SECURITY NO. | 17. INFORMANT Addrest

[Yes, no, or unknown]l {If yes, give waiqe(r)dares of servi He len EisenbaCh 5 00 S KingShighway

18. CAUSE OF DEATH (Enter only one cause per line Yar (¥, {05, ong [<[- INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) ASP}RA‘.'ttInLJ e= Joa, Ty Y J.AY_(

DATE AMENDED

DOCUMENT

Conditions, if any,]  DUE TO (b] PREMATORL Ty SN BRTH

which gave rise 10

sbove cause (a), -
atsting the wnder- . 7 7 : i)
lying cavse last. OUE TO () /

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH bur not solated o the terminal PART 111, If deteased was female was
disease condition given in PART | (a) there a pregrancy in last 90 days.

UM Dabmos e Coveeuital Heart Discase [Dve [N | O unknown
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
PERFORMED? a o m] 3
ves 0 NORS

20c. TIME OF  Houl  Month, Day, Yeor |
INJURY ».m.
p-m.

20d. INJURY OCCURRED 200, PLACE OF INJURY {e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY
. WHILE AT WORK (] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK ]

21. 1 ortended the deceascd from ocx ] l tL é’ 1‘ 104(.1‘.6.&&-‘.]—“3—3"@ last saw 'h.'ler; alive on (QI 1 / 6’%

Death occurred ol ‘{'ﬁ i) on the date stated above, and 10 the bast of my knowledge, from the coutey stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22a. SIGNATURE [Degree or title} 22b. ADDRESS - 2Zc. DATE SIGNED

0l D, Soo S f\ludﬂ'\‘lﬁuww lo Ji7] 63

23a. BURIAL, CR MATION, | 23b. DATE T 23c. NAME OF CEMETERY OR CREMATORY 734, LOCATION (City, town, ar cdunty) (State)
a .u]

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

raasvad™™ | 10-18-63 Bethel Cemetery Pond,

FUNERA] DIREC 25. DATE FECD. BY LOCAL REG.

chrader Funeral Home Eallwin, Mo 0CT 17 1963 ~ .. /D,

(Litanied Embalmer’s Statement on Reverse Side]

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by Student Embalmer No.

working under my personal supervision, _7 ’

Student

Signature of Studen! Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

lf lhls body is not em}balmed fact should be 50 stated above




